MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . A yg . . . _ o0 : . STATE FILE NUMBER
I — P Di . ____-_-_llug_ . —
DO NOT WRITE AMENDED Registration Distriet No rimary Registration District No / tras's No 3 ’

ON THIS $TUB Mot d FTaTals] L
T PlackordEATR Y [R=d8 2] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Ja.c kson 8. STATE Mis sou'i‘.f.-COUNTY Jac kSOI] admission)
b. CIT;IY (1§ autside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c CITY Inside Limits

1own  Kansas City 45 yrs. 18w Kansas City Yo i NoO

< :I%SLPI:"I&TEOOF {If NOT in hospital, give location) Inside Limits d. SSEEE'I'SS . {If cutside, give location) Retide on Farm
msutuion St. Joseph Hospital Yes B No ] 100 East 68th Terracgva o Nvxg

VS 300
Rev. 4/59

1

23818

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

M. Betty Bert Harned DEATH October 17, 1963
5. SEX 4. COLOR OR RACE 7. Married I Mever Married [ la_ DATE OF BIRTH 9. AGE ([ast birthday) |IF UNDER I YEAR | IF UNDER 24 HR
Fema_]_e White Widowed [] Divorced [J Dec . 17 , 1 B 9 7 6 5 Months | Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and srete or country) | 12. CITIZEN OF WHAT COUNTRY
during ey S TR Lo i retired) At Home Mendon, Missouri U. 5. A.
T35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bert Smutz Bakaswn Elizabeth Burris Virgil W. Harned

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, Nuonhnownlltlf yes, give war or dates of arvice) Bert Harned, Prairie Village, Kan.
18. CAUSE OFPRI?'?"' (Enter only one cause per line for (2), (b), and [c). INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Wﬂm Méj T Lereelon

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under-
Iying causs last. DUE TO {z)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related ta the terminal PART LI If deceased was  femalo was
diseass condition given in PART | [a} there & pregnancy in last 90 days.

MMW o ” . lDYuIDNjDUn&nm

19. WAS AUTOPWL ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of infury in PART | or PART 1} of item 18.)
a .

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or asbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK O

21. | attended the deceased fro /‘ as, / '-’-‘ . m@ﬁfh_u?_%;_‘nd lavt zaw :;Lalive M_W {'7; /Qé 3

Dealth cccurred at. /0 ! ao 14 m on the date stated sbove, and te the best of my knowledge, from the causes stated.
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22s. SIGNATURE (Dagren or title} 22b. ADDRESS 22¢. DATE SIGNED

Mt loe WD, #7064 (Brvpolivay o/ g/63

\?n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (d@.‘vown, or county} (S1ate}

uriaf ™ *=™ 10-19-63 Mt. Moriah Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 24. REGIST ‘S SIGNATURE _
Stine & McClure - K.C., Missouri fo— /78 -63 (%‘44-..0 M

[Liconsed Embalmer's Statemen! on Revorse Side)

USE BLACK INK

rtin P.Huntenenicar cernricanion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by . Stydent Embalmer No.

working under my personal supervision. :

l )8 Q: O Y !UJQM
Student Signed (_A_)
. C""

Signature of Stvdent Embalmer
=Py
chensed Embalmer No S

. 'l - P. O. Address ' }\ C W ¥

MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂl]Ul’e to comply
with the above constitutes grounds for revocation of license). : -0l

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




